
Appendix D: Certification Statement 

The undersigned hereby acknowledges she/he has read and understands all requirements and 
specifications of the Louisiana Medicaid Managed Care Organizations Request for Proposals (RFP), 
including attachments and appendices. 

OFFICIAL CONTACT: The State requests that the Proposer designate one person to receive all 
documents and the method in which the documents are best delivered. Identify the Contact name 
and fill in the information below: 

PROPOSER Humana Health Benefit Plan of Louisiana, Inc. 

VENDOR NUMBER 0310165570 

DATE April 18, 2019 

LDR NUMBER 8643017-001 

OFFICIAL CONTACT NAME John Edward Barger III, Medicaid President 

EMAIL ADDRESS Jbarger3@humana.com 

FAX NUMBER Not Applicable 

PHONE NUMBER (813) 287-6130

STREET ADDRESS 500 West Main Street (ATTN: Laura Shaw PNC 15) 

CITY, STATE, ZIP Louisville, Kentucky 40202 

Proposer certifies that the above information is true and grants permission to the Department to 
contact the above named person or otherwise verify the information I have provided. 

By its submission of this proposal and authorized signature below, Proposer certifies that: 

1. The information contained in its response to this RFP is accurate.

2. Proposer complies with each of the mandatory requirements listed in the RFP and will meet or
exceed the business and technical requirements specified therein.

3. Proposer accepts the procedures, evaluation criteria, mandatory contract terms and
conditions, and all other administrative requirements set forth in this RFP.

4. Proposer's response is valid for at least one hundred and twenty (120) days from the date of
Proposer’s signature below.

5. Proposer understands that if selected as the successful Proposer, he/she will have twenty (20)
calendar days from the date of delivery of initial contract in which to complete contract
negotiations, if any, and execute the final contract document. The Department has the option
to waive this deadline if actions or inactions by the Department cause the delay.
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